BACKGROUND:
HIV and its associated treatments can be disabling. Disability (including physical or mental health problems, challenges interacting in society) can fluctuate daily, and over a lifetime. Contextual factors (e.g. physical, social, or political environment; personal characteristics) may affect how people with HIV experience disability. These factors are not well understood.
FOCUS OF THE STUDY:
We developed the Episodic Disability Framework to better understand how disability affects people with HIV, and to help identify interventions or services that may help reduce or prevent disability. The Framework was developed using data from four focus groups and 15 face-to-face interviews with 38 men and women living with HIV in Toronto. Our mission is to reduce health inequities through innovative research that supports social change. www.crich.ca
KEY FINDINGS:

F L A S H C E N T R E F O R R E S E A R C H O N I N N E R C I T Y H E A L T H IN THIS ISSUE:
• We've developed a framework that can be used to help stakeholders better understand HIV-related disability.
• Why randomized controlled trials aren't appropriate for evaluating complex health interventions.
• Recommendations for conducting research on neighbourhoods and health.
• Unaddressed cognitive deficits could be keeping many homeless people from getting and staying housed.
R E S E A R C H
Examining methodological details of neighbourhood observations and the relationship to health: a literature review. 
BACKGROUND:
Systematic social observations (SSO) of the neighbourhood context is a method in which trained observers use a checklist to rate neighbourhood features (e.g. structural and building features; use of green, public and vacant spaces; security/ safety; accessibility to amenities). More and more, researchers are using SSO to study neighbourhoods and health.
FOCUS OF THE STUDY:
Our goal was to critically review, evaluate, and comment on the current state of observational methods in research on neighbourhoods and health, and to identify shortcomings and weak areas that need to be addressed. We reviewed 51 English language studies (published from 1990 onward) that used neighbourhood observations as a method.
KEY FINDINGS:
• There is a lack of precision and wide variability in how neighbourhood observations are carried out, analyzed, and reported.
• This makes it difficult to: -Confidently compare findings across studies -Conclude which neighbourhood attributes matter most to residents' health and well-being
RECOMMENDATIONS FOR FUTURE RESEARCH:
Implementing one standard approach is not the answer. We suggest that researchers continue to use SSO in ways that are most appropriate for their research topic, setting, and funding. 
BACKGROUND:
Cognitive deficits are impairments in a person's ability to:
• Acquire, classify, and integrate information • Store and retrieve memory • Communicate information and ideas There are many different causes of cognitive deficits, including mental illness, substance use, head trauma, and malnutrition. When cognitive deficits overlap and affect a person's overall functioning, they become "global".
FOCUS OF THE STUDY:
We were interested in learning more about how cognitive deficits impact the day-to-day functioning of homeless people, and exploring the implications for clinical care. We reviewed 23 North American, South American, Australian, and European studies that focused on homeless adults and cognitive functioning.
KEY FINDINGS:
• Global cognitive deficits are very common in the homeless population. About 4-7% of homeless people exhibit global cognitive deficits (more than twice the rate in the general population).
• Cognitive function is likely a risk factor for becoming and remaining homeless.
• No studies have yet investigated how global cognitive deficits might affect a homeless person's ability to function.
IMPLICATIONS FOR HEALTH POLICY AND PRACTICE:
• Unaddressed cognitive deficits could be keeping many homeless people from: -Getting and staying independently housed -Benefiting from skills training and rehabilitation programs -Adhering to medical treatment • Cognitive rehabilitation interventions (e.g. occupational therapy, task-specific training) may help improve outcomes for many homeless people.
• People with cognitive deficits may benefit from:
-Clear written and verbal instructions (e.g. for taking medications as prescribed, navigating to appointments, carrying out tasks in vocational programs) -Frequent reminders about appointment times -Case management
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